
CALIFORNIA DEPARTMENT OF

Mental Health
Audits - Bay & Central Region

1515 Clay Street, Suite 1109, Oakland, CA 94612
(510) 622-2584, FAX (510) 622-2585

May 7, 2008

Nancy Pena, Ph.D., Director
Santa Clara County Valley Health & Hospital System
Mental Health Department
828 South Bascom Avenue, Suite 200
San Jose, CA 95128

Dear Dr. Pena:

AUDIT REPORT - SANTA CLARA COUNTY MENTAL HEALTH SERVICES

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CRlDC) report of Santa Clara County Mental Health Services for the fiscal period July
1, 2002 to June 30, 2003. Our examination was made in accordance with Section
14170 of the Welfare and Institutions Code and included such tests of the accounting
records and such other auditing procedures as we considered necessary in the
circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs (Schedule 1) represents the actual net
program costs allowable under the above-mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Federal Share of
Short-Doyle/Medi-Cal

Settled

$41,329,617

Allowed

$41,098,791

Adjustment

$(230,826)

Federal Share of
Healthy Families $ 22,658 $ 22,555 $ (103)
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If you disagree with any of the results of this audit you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to Vickie Orlich, Chief, Administrative
Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

R J. HILL, ,JR., MBA, EA
f Audits

Enclosures

CERTIFIED MAIL

IW 02/14/08

] ~ -JJ-~
TONY G . AN, Supervisor
Audits - Bay & Central Region



SANTA CLARA COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 1

Audit

As Settled Adjustments As Audited

NET REIMBURSABLE MEDI-CAL

PROGRAM COSTS

COUNTY PROVIDERS
MEDI-CAL - FFP (Sch. 2a) $ 16,436,176 $ (357,861) $ 16,078,315
HEALTHY FAMILIES - FFP (Sch. 2a) 922 1,319 2,241
TOTAL FFP - COUNTY PROIVERS $ 16,437,098 $ (356,541) $ 16,080,557

CONTRACT PROVIDERS
MEDI-CAL - FFP (Sch. 3b) $ 24,893,441 $ 127,035 $ 25,020,476
HEALTHY FAMILIES - FFP (Sch. 3b) 21,736 (1,422) 20,314
TOTAL FFP - COUNTY PROIVERS $ 24,915,177 $ 125,613 $ 25,040,790

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP $ 41,329,617 $ (230,826) $ 41,098,791

HEALTHY FAMILIES - FFP 22,658 (103) 22,555

TOTAL FFP - COUNTY PLUS CONTRACT PROIVERS $ 41,352,275 $ (230,928) $ 41,121,347



SCHEDULE 2

SANTA CLARA COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Audit

As Settled Adjustments As Audited

Total Medi-Cal Gross Reimbursement

I. Inpatient SDIMC and Crossover (MH 1968, Ln I I, II A) $ 6,126,162 $ 922,252 $ 7,048,414

2. Outpatient SO/MC and Crossover (MH 1968, Ln II, 11A) 14,767,910 (2,803) 14,765,107

3 Enhanced SO/MC (Children) - liP (MH 1968, Ln 16, 16A) 0 0 0

4. Enhanced SO/MC (Children) - O/P (MH 1968, Ln 16, 16A) 51,846 (421 ) 51,425

5. Enhanced SO/MC (Refugees) - lIP (MH 1968, Ln 22) 0 0 0

6. Enhanced SO/MC (Refugees) - O/P (MH 1968, Ln 22) 5,532 462 5,994

7. Healthy Families Gross Reimbursement-liP (MH 1968, Ln 27,27 A) 0 0 0

8. Healthy Families Gross Reimbursement-O/P (MH 1968, Ln 27, 27 A) 282 0 282

9. Total $ 20,951,732 $ 919,491 $ 21,871,223

Less: Patient & Other Payor Revenues

10. Inpatient SO/MC and Crossover (MH 1968, Ln 28, 28A) $ 995,734 $ (0) $ 995,734

II. Outpatient SO/MC and Crossover (MH 1968, Ln 28, 28A) 270,209 0 270,209

12. Enhanced SO/MC (Children)-IIP (MH 1968, Ln 29) 0 0 0

13. Enhanced SOIMC (Children)-O/P (MH 1968, Ln 29) 0 0 0

14. Enhanced SOIMC (Refugees) - liP (MHI968, Ln 30) 0 0 0

15. Enhanced SOIMC (Refugees) - OIP (MH 1968, Ln 30) 0 0 0

16. Healthy Families Patient Revenue-liP (MH 1968, Ln 31) 0 0 0

17. Healthy Families Patient Revenue-O/P (MH 1968, Ln 31) 0 0 0

18. Total $ 1,265,943 $ (0) $ 1,265,943

Medi-Cal Net Reimbursement for Direct Services

19. Inpatient SO/MC (Incl Children Enhanced) (Ln 1,3 - Ln 10,12) $ 5,130,428 $ 922,252 $ 6,052,680

20. Outpatient SO/MC (Incl Children Enhanced) (Ln 2,4 - Ln 11,13) 14,549,547 (3,224) 14,546,323

21. Enhanced SOIMC (Refugees)-I/P (Ln5 - Ln 14) 0 0 0

22. Enhanced SO/MC (Refugees)-O/P (Ln 6 - Ln 15) 5,532 462 5,994

23. Healthy Families-liP (Ln 7 - Ln 16) 0 0 0

24. Healthy Families-O/P (Ln 8 - Ln 17) 282 0 282

25. Total $ 19,685,789 $ 919,491 $ 20,605,280

Medi-Cal MAA Reimbursement

26. Service Functions 01-09 (MHI979, Ln II, Col. A) $ 1,678 $ 0 $ 1,678

27. Service Functions 11-19, 31-39 (MHI979, Ln 12, Col. A) 44,070 588 44,658

28. Service Functions 21-19 (MH 1979, Ln 13, Col. A) 2,847 38 2,885

29. Total $ 48,595 $ 626 $ 49,221



SCHEDULE 20

SANTA CLARA COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL Audit

As Settled Adjustments As Audited

Amount Negotiated Rates Exceed Cost

30. Inpatient SD/MC (lncl Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0

31. Outpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0

32. Enhanced SD/MC (Refugees)-I/P (MH 1968, Ln 39) 0 0 0

33. Enhanced SD/MC (Refugees)-O/P (MH 1968, Ln 39) 0 0 0

34. Healthy Families-I/P (MH 1968, Ln 40, 40A) 0 0 0

35. Healthy Families-OIP (MH 1968, Ln 40, 40A) 0 0 0

36. Total $ 0 $ 0 $ 0

Medi-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 10,707,928 $ 172,340 $ 10,880,268

38. Medi-Cal Administration (MH 1979, Ln 5) $ 1J,664,722 $ (1,652,393) $ 10,012,329

39. Medi-Cal Reimbursement (Lower of Ln 37, Ln 38) $ 10,707,928 $ (695,599) $ 10,012,329

Healthy Families Administrative Reimbursement

40. Healthy Families Administrative Reimbursement Limit (MH 1979, Ln 8) $ 3,377 $ (223) $ 3,154

41. Healthy Families Administration (MH 1979, Ln 9) $ 1,131 $ 8,667 $ 9,798

42. Healthy Families Administrative Reimbursement (Lower of Ln 40, Ln 41) $ 1,131 $ 2,023 $ 3,154

(MHI979, Ln 16,16A) $ 10,071,815 $

(MHI979, Ln 17,17A) 33,802

(MH 1979, Ln 18) 5,532

(MH 1979, Ln II, 12 & 13) 25,010

(MH1979, Ln 6) 5,353,964

(MHI979, Ln 14) 796,739

(MH 1979, Ln 15) 149,316

(MH 1979, Ln 20) 0

$ 16,436,178 $

Utilization Review Reimbursement

43. Skilled Professional

44. Other Medi-Cal U.R.

Net SDMC Reimbursement - FFP

45. Direct Services

46. Enhanced (Children)

47 Enhanced (Refugees)

48 MAA

49. Administrative Reimbursement

50. U.R. Skilled Professional

51. U.R. Other

52. Negotiated Rate-Payback

53. Subtotal- FFP

54. Contract Limitation Adjustment

55. Quality Assurance Review Results

56. Total SD/MC Reimbursement - FFP

Net Healthy Families Reimbursement - FFP

57. Healthy Families Net Reimbursement

58. Negotiated Rate Exceed Costs

59. Administrative Reimbursement

60. Total Healthy Families Reimbursement - FFP

61. Total - FFP (Ln 56 + Ln 60)

(MHI979,LnI4,CoI.D) $

(MH 1979, Ln 15, Col. D) $

(MH 1979, Ln 22) $

(Adj # )

$

(MHI979, Ln 24,24A) $

(MH 1979, Ln 26)

(MH 1979, Ln 10)

$

$

1,062,318 $

298,632 $

0 $

0

16,436,178 $

183 $

0

738

921 $

16,437,099 $

(588,920) $===47=3=,3=98=

(125,173) $===17=3=,4=59=

502,055 $ 10,573,870

(275) 33,527

462 5,994

322 25,332

(347,800) 5,006,165

(441,691) 355,049

(62,587) 86,730

0 0

(349,513) $ 16,086,665

0 $ 0

8,350 8,350

(357,863) $ 16,078,315

0 $ 183

0 0

1,320 2,058

1,320 $ 2,241

(356,542) $ 16,080,557

(To Sch. I)









California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

SANTA CLARA COUNTY 00043 69 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO COSTS

1 MH 1960 3 C PAYMENTS TO CONTRACT PROVIDERS (COUNTY ONLY) $ (74,274,064) $ 2,158,732 $ (72,115,332)

To exclude the Inpatient and Outpatient Consolidation amount from payment to contract
providers. The inpatient consolidation will be taken out in Ln. 7 MH 1960, and the
outpatient will be included in Program II of Mode 15.

2 MH 1960 4 C OTHER ADJUSTMENTS $ (25,851,133) $ (104,795) $ (25,955,928)

To adjust other adjustments to agree with County's records and supporting
documents.

3 MH 1960 6 C MEDI-CAL ADJUSTMENTS FROM MH 1961 $ (10,903,091 ) $ 76,536 $ (10,826,555) *

To adjust Medi-Cal adjustments to eliminate the equipment purchased from 1996
to 2001.

4 MH 1960 6 C MEDI-CAL ADJUSTMENTS FROM MH 1961 *. $ (10,826,555) $ (29,395) $ (10,855,950)

To adjust Medi-Cal adjustments to deperciate the equipment purchased from
1996 to 2001.

5 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION $ 84,168,656 $ 2,101,081 $ 86,269,737

To adjust allowable costs for allocation to reflect the effect of adjustments
1 through 4 above.

6 MH 1960 9 C SD/MC ADMINISTRATION $ 11,664,722 $ (1,652,393) $ 10,012,329
7 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION $ 1,131 $ 8,667 $ 9,798
8 MH 1960 11 C NON-SD/MC ADMINISTRATION $ 8,116,838 $ 1,967,178 $ 10,084,016
9 MH 1960 12 C TOTAL ADMINISTRATIVE COSTS $ 19,782,691 $ 323,452 $ 20,106,143

To adjust administrative costs to agree with the County's records and supporting
documents. The gross cost distribution method was used to allocate the audited
costs between the above components. This method was agree to prior year audit.

* Balance carried forward to subsequent adjustment.
•• Balance brouaht forward from crior adiustment.

Page 1 of 9



California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider I
Provider Number No. of Adj. Fiscal Period Ended

SANTA CLARA COUNTY 00043 69 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO COSTS

10 MH 1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 1,062,318 $ (588,920) $ 473,398

11 MH 1960 14 C OTHER SD/MC UTILIZATION REVIEW 298,632 (125,173) 173,459

12 MH 1960 15 C NON-SD/MC UTILIZATION REVIEW 207,781 439,875 647,656

13 MH 1960 16 C TOTAL UTILIZATION REVIEW COSTS $ 1,568,731 $ (274,218) $ 1,294,513

To adjust utilization review costs to agree with the County's records and
supporting documents. The gross cost distribution method was used
to allocate the audited costs between the above components.

ADJUSTMENTS TO ALLOCATION OF COSTS TO
MODES OF SERVICES

14 MH 1964 2 A HOSPITAL INPATIENT SERVICES (MODE 05-SFC 10-19) $ 18,305,706 $ (137,119) $ 18,168,587

MH 1964 3 A OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) 6,954,491 0 6,954,491

15 MH 1964 4 A DAY SERVICES (MODE 10) 8,621,775 (6,867) 8,614,908

16 MH 1964 5 A OUTPATIENT SERVICES (MODE 15 PROGRAMS 1 & 2) 28,515,948 2,205,834 30,721,782

MH 1964 6 A OUTREACH SERVICES (MODE 45) 329,466 0 329,466

MH 1964 6 A MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) 79,848 0 79,848

17 MH 1964 9 A TOTAL $ 62,807,234 $ 2,061,848 $ 64,869,082

To accurately reflect expenditures by mode of service to agree with the above
adjustments.

• Balance carried forward to subsequent adjustment.
.. Balance brouoht forward from prior adiustment.

Page 2 of 9



California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

SANTA CLARA COUNTY 00043 69 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED
TOTAL UNITS OF SERVICEfTlME - COUNTY OPERATED

18 MH 1966A 2 B SFC 15-01 2,606,504 39,497 2,646,001

19 MH 1966A 2 C SFC 15-10 4,918,048 59,362 4,977,410

20 MH 1966A 2 E SFC 15-60 1,229,925 18,625 1,248,550

21 MH 1966A 2 E SFC 15-70 57,471 747 58,218

22 MH 1966A 2 D SFC 15-10 MHS PROVIDER 8396 0 24,765 24,765

23 MH 1966A 2 E SFC 15-19 MHS PROVIDER 8396 0 60,960 60,960

24 MH 1966A 2 F SFC 15-60 MHS PROVIDER 8396 0 362,160 362,160

25 MH 1966A 2 G SFC 15-69 MHS PROVIDER 8396 0 31,710 31,710

26 MH 1966A 2 H SFC 15-10 MHS PROVIDER 8397 0 38,340 38.340

27 MH 1966A 2 I SFC 15-10 MHS PROVIDER 8398 0 16,125 16,125

28 MH 1966A 2 J SFC 15-10 MHS PROVIDER 8399 0 390 390

To adjust the reported total units of service/time to agree with the County's
records and supporting documents .

• Balance carried forward to subsequent adjustment.
•• Balance brouaht forward from Drior adiustment.

Page 3 of 9



Califomia Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

SANTA CLARA COUNTY 00043 69 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS /TIME
COUNTY PROVIDERS

29 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/02 - 09/30/02 1,188,866 (262) 1,188,604 ·
30 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01102 - 06/30/03 3,639,386 2,972 3,642,358 ·

MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVERUNITS 07/01102 - 09/30/02 59,236 0 59,236 ·
31 MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/02 - 06/30/03 155,133 538 155,671 ·

MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDRENS) UNITS 07/01/02 - 09/30/02 3,371 0 3,371 ·
MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDRENS) UNITS 10/01/02 - 06/30/03 14,598 0 14,598 ·

32 MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 957 12 969 ·
MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01102 • 09/30/02 0 0 0 ·
MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/02 - 06/30/03 135 0 135 ·

To adjust the settled SD/MC units of service/time for the County Operated facilities
to agree with the State DMH Approved Claims Report dated March 27, 2007.
Above adjustments include Phase II. Copies of workpapers detailing adjustments
by service functions have been proVided to the County. See the MH 1970 worksheets,
which reflects the units for the three (3) reimbursement periods.

33 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/02 - 09/30/02 .. 1,188,604 262 1,188,866 ·
34 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/02 - 06/30/03 .. 3,642,358 (1,106) 3,641,252 ·

MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVERUNITS 07/01/02 - 09/30/02 .. 59,236 0 59,236 ·
MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/02 - 06/30/03 .. 155,671 0 155,671 ·
MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDRENS) UNITS 07/01/02 - 09/30/02 .. 3,371 0 3,371 ·
MH 1966A lOA TOTAL ENHANCED SD/MC (CHILDRENS) UNITS 10/01102 - 06/30/03 .. 14,598 0 14,598 ·
MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01102 • 06/30/03 .. 969 0 969 ·
MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01102 - 09/30/02 .. 0 0 0 ·
MH 1966A llA TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/02 - 06/30/03 .. 135 0 135 ·

To adjust the SD/MC units of service/time per the State DMH Approved
Claims Report to the county's records. Above adjustments include Phase II.
Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.

• Balance carried forward to subsequent adjustment.
.. Balance brouqht forward from prior adiustment.

Page 4 of 9



Califomia Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider 1 Provider Number No. of Adj. Fiscal Period Ended

SANTA CLARA COUNTY 00043 69 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS /TIME
COUNTY PROVIDERS

MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/02 - 09/30/02
.. 1,188,866 0 1,188,866 ·

35 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/02 - 06/30/03
.. 3,641,252 40 3,641,292 ·

36 MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVERUNITS 07/01/02 - 09/30/02
.. 59,236 (30) 59,206 ·

37 MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01102 - 06/30/03
.. 155,671 (77) 155,594 ·

38 MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDRENS) UNITS 07/01/02 - 09/30/02
.. 3,371 (90) 3,281 ·

39 MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDRENS) UNITS 10/01/02 - 06/30/03
.. 14,598 (165) 14,433 ·

40 MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03
.. 969 (12) 957 ·

MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/02 - 09/30/02
.. 0 0 0 ·

MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/02 - 06/30/03
.. 135 0 135 ·

To adjust SD/MC units to incorporate the controls of the lower of the County
records or the State DMH Approved Claims Report. Above adjustments
include Phase II. Copies of workpapers detailing adjustments by service
functions have been provided to the county. See the MH 1970 worksheets,
which reflect the units for the three (3) reimbursement periods.

41 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/02 - 09/30/02
.. 1,188,866 (3,579) 1,185,287

42 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/02 - 06/30/03
.. 3,641,292 (7,158) 3,634,134

MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVERUNITS 07/01/02 - 09/30/02
.. 59,206 0 59,206

MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/02 - 06/30/03
.. 155,594 0 155,594

MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDRENS) UNITS 07/01/02 - 09/30/02
.. 3,281 0 3,281

MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDRENS) UNITS 10/01/02 - 06/30/03
.. 14,433 0 14,433

MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03
.. 957 0 957

MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/02 - 09/30/02
.. 0 0 0

MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/02 - 06/30/03
.. 135 0 135

To adjust SD/MC units of service/time to reflect the County's
Quality Assurance internal adjustments.

• Balance carried forward to subsequent adjustment.
•• Balance brouaht forward from orior adiustment.

Page 5 of 9



California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

SANTA CLARA COUNTY 00043 69 June 30, 2003

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SDIMC UNITSITIME
CONTRACT PROVIDERS

43 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/02 - 09/30/02 4,548,494 (127,387) 4,421,107 ·
44 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/02 - 06/30/03 15,484,268 (1,957,588) 13,526,680 ·
45 MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVERUNITS 07/01/02 - 09/30/02 9 (6) 3 ·

MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/02 - 06/30/03 135 0 135 ·
46 MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDRENS) UNITS 07/01/02 - 09/30/02 35,918 (6,885) 29,033 ·
47 MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDRENS) UNITS 10/01/02 - 06/30/03 87,931 (9,894) 78,037 ·

MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 3,531 0 3,531 ·
MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/02 - 09/30/02 0 0 0 ·

48 MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/02 - 06/30/03 8,992 (1,909) 7,083 ·
To adjust the setlled SD/MC units of serviceltime for the County Operated facilities
to agree with the State DMH Approved Claims Report dated March 27, 2007.
Above adjustments include Phase II. Copies of workpapers detailing adjustments
by service functions have been provided to the County. See the MH 1970 worksheets,
which reflects the units for the three (3) reimbursement periods.

49 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/02 - 09/30/02
.. 4,421,107 132,614 4,553,721 ·

50 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/02 - 06/30/03
.. 13,526,680 (2,138) 13,524,542 ·

51 MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVERUNITS 07/01/02 - 09/30/02
.. 3 6 9 ·

MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/02 - 06/30/03 .. 135 0 135 ·
52 MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDRENS) UNITS 07/01/02 - 09/30/02

.. 29,033 3,771 32,804 ·
MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDRENS) UNITS 10/01/02 - 06/30/03

.. 78,037 0 78,037 ·
MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03

.. 3,531 0 3,531 ·
MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/02 - 09/30/02

.. 0 0 0 ·
53 MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/02 - 06/30/03

.. 7,083 1,909 8,992 ·
To adjust the SD/MC units of serviceltime per the State DMH Approved
Claims Report to the county's records. Above adjustments include Phase II.
Copies of workpapers detailing adjustments by service functions have
been provided to the County See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.

• Balance carried forward to subsequent adjustment.
.. Balance brouaht forward from prior adiustment.

Page 6 of 9



California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

SANTA CLARA COUNTY 00043 69 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITSITIME
CONTRACT PROVIDERS

54 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/02 - 09/30/02
.. 4,553,721 (137,479) 4,416,242 ·

55 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/02 - 06/30/03
.. 13,524,542 (3,745) 13,520,797 ·

56 MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVERUNITS 07/01/02 - 09/30/02
.. 9 (6) 3 ·

MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/02 - 06/30/03
.. 135 0 135 ·

57 MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDRENS) UNITS 07/01/02 - 09/30/02
.. 32,804 (3,771 ) 29,033 ·

MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDRENS) UNITS 10/01/02 - 06/30/03
.. 78,037 0 78,037 ·

MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03
.. 3,531 0 3,531 ·

MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/02 - 09/30/02
.. 0 0 0 ·

58 MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/02 - 06/30/03
.. 8,992 (1,925) 7,067 ·

To adjust SD/MC units to incorporate the controls of the lower of the County
records or the State DMH Approved Claims Report. Above adjustments
include Phase II. Copies of workpapers detailing adjustments by service
functions have been provided to the county. See the MH 1970 worksheets,
which reflect the units for the three (3) reimbursement periods.

59 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/02 - 09/30/02
.. 4,416,242 (11,293) 4,404,949

60 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/02 - 06/30/03
.. 13,520,797 (22,741) 13,498,056

MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVERUNITS 07/01/02 - 09/30/02
.. 3 0 3

MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/02 - 06/30/03
.. 135 0 135

MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDRENS) UNITS 07/01/02 - 09/30/02
.. 29,033 0 29,033

MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDRENS) UNITS 10/01/02 - 06/30/03
.. 78,037 0 78,037

MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03
.. 3,531 0 3,531

MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/02 - 09/30/02
.. 0 0 0

MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10/01102 - 06/30/03
.. 7,067 0 7,067

To adjust SD/MC units of serviceltime to reflect the County's
Quality Assurance internal adjustments.

• Balance carried forward to subsequent adjustment.
•• Balance brouoht forward from orior adiustment.

Page 7 of 9



California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

SANTA CLARA COUNTY 00043 69 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO PATIENT AND OTHER PAYOR
REVENUES - COUNTY OPERATED

61 MH 1968 28 E SD/MC AND CROSSOVER REVENUES 07/01/02 - 09/30/03 INPATIENT $ 430,477 $ 26,550 $ 457,027
62 MH 1968 28A E SD/MC AND CROSSOVER REVENUES 10/01/02 - 06/30/03 INPATIENT $ 565,257 $ 1,610,508 $ 2,175,765

63 MH 1968 28 K SD/MC AND CROSSOVER REVENUES 07/01/02 - 09/30/03 OUTPATIENT $ 90,533 $ (11 ) $ 90,522
MH 1968 28A K SD/MC AND CROSSOVER REVENUES 10/01/02 - 06/30/03 OUTPATIENT $ 179,676 $ 0 $ 179,676

To adjust SD/MC and Crossover revenues to agree with the County's
records and supporting documents.

ADJUSTMENTS TO PATIENT AND OTHER PAYOR
REVENUES - CONTRACT PROVIDERS

MH 1968 28 K SD/MC AND CROSSOVER REVENUES 07/01/02 - 09/30/03 HOPE REHAB. $ 0 $ 0 $ 0
64 MH 1968 28A K SD/MC AND CROSSOVER REVENUES 10/01/02 - 06/30/03 HOPE REHAB. $ 0 $ 195 $ 195

To adjust SD/MC and Crossover revenues to agree with the County's
records and supporting documents.

ADJUSTMENTS TO REPORTED SD/MC SETILEMENT
COUNTY PROVIDERS

65 MH 1979 21 J TOTAL SD/MC REIMBURSEMENT (FFP) $ 16,436,176 $ (349,511 ) $ 16,086,665 ·
66 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT 922 1,319 2,241 ·

$ 16,437,098 $ (348,192) $ 16,088,906 ·
To adjust the SD/MC (FFP) and the Healthy Families (FFP) due to
adjustments to costs, revenues and units of service/time.

67 MH 1979 21 J TOTAL SD/MC REIMBURSEMENT (FFP) •• $ 16,086,665 $ (8,350) $ 16,078,315
MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT .. 2,241 0 2,241

•• $ 16,088,906 $ (8,350) $ 16,080,556
To adjust the SD/MC (FFP) to incorporate the results of the Quality Assurance
Review conducted by the State Department. (See Schedule 2)

• Balance carried forward to subsequent adjustment.
•• Balance brouaht forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider I
Provider Number No. of Adj. Fiscal Period Ended

SANTA CLARA COUNTY 00043 69 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC SETILEMENT
CONTRACT PROVIDERS

68 MH 1979 21 TOTAL TOTAL SD/MC REIMBURSEMENT (FFP) $ 24,893,441 $ 127,035 $ 25,020,476

69 MH 1979 27 TOTAL TOTAL HEALTHY FAMILIES REIMBURSEMENT 21,736 (1,422) 20,314
$ 24,915,177 $ 125,613 $ 25,040,790

To adjust the SD/MC (FFP) and the Healthy Families (FFP) due to
adjustments to costs, revenues and units of service/time.

As As
Settled Adjustments Audited

Achieve 00144 $ 291,845 $ (301 ) $ 291,544

Adult & Child Guidance 00150 486,980 (10,881) 476,099

AACI 00151 855,972 (1,041) 854,931

Catholic Charities 00153 347,807 (6,184) 341,623

Chamberlain's 00154 418,972 (340) 418,632

Eastfield Ming Quong 00156 6,581,196 (16,748) 6,564,448

Hope Rehabilitation Ctr. 00157 563,605 (18,493) 545,112

Indian Health Center 00158 125,728 (5,923) 119,805

'nnvision 00159 90,216 (1,293) 88,923

Mekong Comm. Center 00160 179,107 (4,776) 174,331

UJIMA 00163 162,175 (607) 161,568

Community Solutions 00164 1,108,977 5,858 1,114,835

Children's Health Council 00250 57,036 (130) 56,906

Gardner Health Center 00251 1,862,799 (37,210) 1,825,589

Oddfellow-Rebekah Chd. 00255 1,879,865 (699) 1,879,166

Alliance for Comm. Care 00689 6,599,699 224,758 6,824,457

Grace Baptist 00716 291,439 (157) 291,282

Starlight 00840 1,816,602 (103) 1,816,499

Eastern European Service Agency 00959 92,878 0 92,878

Oasis Care, Inc. 01031 1,102,279 (117) 1,102,162

$ 24,915,177 $ 125,613 $ 25,040,790

• Balance carried forward to subsequent adjustment.
•• Balance brouaht forward from prior adiustment.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

County: SANTA CLARA COUNTY
County Code: 43

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

B

3,854,965

Other

23,763,153
66,885,789 -----'------'---1

72,115,332

158,909,309

A

33,366,326

Salaries
and Benefits

Le al Entit : SANTA CLARA COUNTY

Utilization Review Costs Count ani

2

Le al Entit Number: 00043

4

1

7

3

5
6

9
10

8

13 Skilled Professional Medical Personnel

15 Non-SO/MC Utilization Review
14 Other SO/MC Utilization Review

16 Total Utilization Review Costs

17

18 Mode Costs Direct Service and MAA

19 Total Costs - Lines 9 throu h 18



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (10/04)

County: SANTA CLARA COUNTY
County Code: 43

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Leqal Entity: SANTA CLARA COUNTY A B C
Legal Entity Number: 00043 Salaries Total

and Benefits Other Adjustments
1 Reverse prior year claim (1,953,541 ) (1,953,541 )
2 Adjustment to Obj 7 1,956,982 1,956,982
3 Eliminate the equipment purchased in Obj 4 (305,656) (305,656)
4 Depreciation of building & equipment 58,531 58,531
5 Misc. revenue offset (201,621 ) (201,621 )
6 Pharmacy revenue offset (10,410,645) (10,410,645)
7
8
9
10
11
12
13
14
15
16
17
18
19
20 Total Adjustments (10,855,950) (10,855,950)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (10/04)

County: SANTA CLARA COUNTY
County Code: 43

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

329,466
79,848

8,614,908
6,954,491

64,869,081

18,168,587

30,721,782

64,869,081

A
Total
Costs

Le al Entit : SANTA CLARA COUNTY
Le al Entit Number: 00043

1

3
4

2

5

7

9

6

8



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: SANTA CLARA COUNTY
County Code: 43

DETAIL COST REPORT

CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

Leoal Entitv: SANTA CLARA COUNTY A BCD E F G
Legal Entity Number: 00043

Mode: 05 - Hosoitallnoatient SFC 10-19
Service Service Service Service Service Service

Mode Total I--,-F-"u:;ncti",'",o",n-t-----,F.",u,,:n;:;:cti::.:·o",n'----lr--,--Fu,..n",c",fio,..n-'----t--,-F-"u",nc,..fi",·o",n-t-----,F.",u",n",Cfi,..·o",n'----l,---,--Fu,..n",c",fi,..on"-----1
10 19

1 Allocation Percentage 100.00% 71.91 % 28.09%
2 Total Units
3 Gross Cost 18,168,587

12,560 4,906
13,065,236 5,103,351

4 Cost per Unit
5 SMA per Unit

1,040.23 1,040.23
838.20 235.96

6 Published Charge per Unit 900.00 900.00
7 Ne90fiated Rate I Cost per Unit

..............

~ Medi-Cal Units

~ MedicarelMedi-Cal Crossover Units

07101/02 - 09130/02
10/01102 - 06130/03
07/01102 - 09130102 1:>::::0 :::::0
10/01102 - 06130103 1«

757
3,822

758
1,619

875
1,939

82
22

~ Enhanced SO/MC (Children) Units
07101/02 - 09130/02
10101102 - 06130/03 3

lOB Enhanced SO/MC (Refugees) Units

+h: Healthy Families (SED) Units

07/01102 - 06130103
07/01102 - 09130/02
10101102 - 06130/03

5,604 1,985

1,697.649 787,451 910,198
5,992,742 3,975,743 2,016,999

993,926 634,517 359,409
4,037,546 3,203,600 833,946
1,468,800 681,300 787,500
5,1 84.900 3,439,800 1,745,100

. ......... .....
873,790 788,491 85,299

1,707,011 1,684,126 22,885
654,704 635,356 19,349

1,362,237 1,357,046 5.191
756,000 682,200 73,800

1,476,900 1,457,100 19,800

3,121 3,121

2,700 2,700

10/01102 - 06/30/03

10/01/02 - 06130/03

10/01/02 - 06130/03

10/01102 - 06130/03

07/01102 - 09130/02

07/01102 - 09130102

07/01/02 - 09/30102

07101/02 - 09130/02

12 Non-Medi-Cal Units

~1188A MedicarelMedi-Cal Crossover SMA Upper Limits 07/01/02 - 09/30102
10/01102 - 06130103

~ Medi-Cal SMA Upper Limits

~ Medi-Cal Negotiated Rates

~ Medi-Cal Published Charges

~ Medi-Cal Costs

20 07/01/02 - 09130/022M MedicarelMedi-Cal Crossover Negotiated Rates 10/01/02 _06130/03

~2211A Enhanced SOIMC (Children) Costs 07101102 - 09130/02
10/01/02 - 06130103

~2233A Enhanced SOIMC (Children) Published Charges 07/01102 - 09130102
10/01/02 - 06130103

~1199A MedicarelMedi-Cal Crossover Published Charges r.0",7;,;;/0;::1:;;1O;;;2:---;;0~913=Of;;;0~2-+---:~~~+-"'7~~~r--_~~~ + r--__--+----.,
10/01/02 - 06130103

E-:-2222A Enhanced SOIMC (Children) SMA Upper Limits 07/01102 - 09130/02
10/01/02 - 06130/03

17 07101102 - 09130/0217A Medicare/Medi-Cal Crossover Costs 10/01/02 _06130103

f=--2244A Enhanced SOIMC (Children) Negotiated Rates 07/01102 - 09130102
10101/02 - 06130103

25 Enhanced SDIMC (Refugees) Costs 07/01/02 - 06130103
26 Enhanced SOIMC (Refugees) SMA Upper Limits 07/01102 - 06130103
27 Enhanced SO/MC (Refugees) Published Charges 07101/02 - 06/30/03
28 Enhanced SO/MC (Refugees) Negotiated Rates 07101102 - 06130/03

-""-,-2299A Healthy Families Costs 07101/02 - 09130/02
10/01102 - 06130103

~3300A Healthy Families SMA Upper Limits 07/01/02 - 09130102
10/01/02 - 06130/03

f=--3311A Healthy Families Published Charges 07/01102 - 09130102
10/01102 - 06130/03

E-:-
3
3

2A
2 Healthy Families Negotiated Rates 07/01102 - 09130102

10101102 - 06130/03

33 Non-Medi-Cal Costs 7,894,275 5,829,426 2,064,849



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10/04)

County: SANTA CLARA COUNTY
County Code: 43 CR

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002·2003

Service Service Service Service Service Service
Mode Total f--,-F"un,;;c;;:ti",o,-,-n-+---,F-,u",n",cti".·o",n_--j_,--Fu",n""c...ti",on'---t-..:.F..:::u",nc",t...io",n--+---,F-,u""n...c",tio""n'---f-,--F",un",c...U",on-'--j

50

Legal Entity: SANTA CLARA COUNTY
Legal Entity Number: 00043

Mode: 05 - Other 24 Hour Services All Other SFC

A BCD E F G

1 Allocation Percentage 100.00% 100.00%
2 Total Units ... :.... :- 8,695
3 Gross Cost 6,954,491 6,954,491

6 Published Charge per Unit 118.00

f':'4'-f.C"0'i-sTt'::pe:::r:-iu'i:n::;,itc- ·+.~:-:·.·.········f-··_· _-'-79"'9"'.8"'3'-4- +- f- -+ + -----1
5 SMA per Unit :-:-:

7 Negotiated Rate / Cost per Unit

-h- Medi-Cal Units
....

07/01102 - 09/30/02 :-:-:-:
10/01/02 - 06130103 «.<:::::

~ Medicare/Medi-Cal Crossover Units 07/01/02· 09/30/02 I>::> ::::
10/01102 - 06130/03 I:;;::»

~ Enhanced SO/MC (Children) Units
07101/02 -09130/02 1::;:;::-'
10/01/02 - 06130/03 1:::;:;:

108 Enhanced SO/MC (Refugees) Units

~ Healthy Families (SED) Units

12 Non-Medi-Cal Units

07101/02 - 06130/03
07/01102 - 09130/02
10/01/02 - 06130/03

8,695

13 07/01/02 - 09/30/02'13A Medi-Cal Costs 10/01/02 _06130/03

14 07101/02 - 09/30/02'14A Medi-Cal SMA Upper Limits 10101/02 _06130/03

15 07/01102 - 09130/0215A Medi-Cal Published Charges 10/01102 _06/30/03

16 07101102 - 09130/0216A Medi-Cal Negotiated Rates 10/01/02 _06130/03

-'-::-:-1177A MedicareiMedi-Cal Crossover Costs 07/01/02 - 09130/02
10101102 - 06130/03

18 07101/02 - 091301021aA Medicare/Medi-Cal Crossover SMA Upper Limits 10/01102.06130/03

19 07101/02 - 09130/02
~ MedicarelMedi-Cal Crossover Published Charges f"

1
c::
0
'"1O"'1'"/0"'2-_-=0-=613'="'01O=3-+----+-----f------+-----+-----+------l-----I

20 07101/02 - 09130/02f20A Medicare/Medi-Cal Crossover Negotiated Rates 10101102 _06130/03

21 07101/02 - 09130/02f21A Enhanced SOIMC Costs 10/01/02 _06/30/03

C=c:-
2
2

2A
2 Enhanced SO/MC SMA Upper Limits 07/01/02 - 09130/02

10101102 - 06130/03

-::=-:-2233A Enhanced SO/MC Published Charges 07101102 - 09130/02
10101102 - 06130103

~2244A Enhanced SO/MC Negotiated Rates 07101102 - 09130/02
10101102 • 06130/03

25 Enhanced SOIMC (Refugees) Costs 07101102 - 06130/03
26 Enhanced SOIMC (Refugees) SMA Upper limits 07/01/02 - 06130/03
27 Enhanced SO/MC (Refugees) Published Charges 07/01/02 - 06130/03
28 Enhanced SOIMC (Refugees) Negotiated Rates 07101102 - 06130/03

-::=-:-2299A Healthy Families Costs 07/01102 - 09130102
1% 1102 - 06/30/03

~3300A Healthy Families SMA Upper Limits 07101102 - 09130/02
1% 1/02 - 06130103

f-=-'-3311A Healthy Families Published Charges 07/01/02 - 09130/02
10/01/02 - 06130/03

~322A Healthy Families Negotiated Rates 07/01102 - 09130/02
10101/02 - 06130/03

33 Non-Medi-Cal Costs 6,954,491 6,954,491



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: SANTA CLARA COUNTY
County Code' 43 CR

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

Service Service Service Service Service Service
Mode Total I--,-F..=u",nc:;;ti",O,,-n-t--,F...:u"-n",cti,,,·o"-n'----1I-.:...F",un...:c",tio",n-'-1--,-F..=u,,-nc,,,ti-=.o",n-t--,F...:u"-n",cti,,,·o"-n:""""I-.:...F",un...:c1",i,,,on-'------l

20

Legal Entity: SANTA CLARA COUNTY
Le~al Entity Number: 00043

Mode: 10 - Day Services

A BCD E F G

1 Allocation Percenta~e 100.00% 100.00%

l-:io-+i;<;~Ci~7:S.!:.~:"'~:-i:;Ci~,:.:;i~:-a-rg-e-p-·~-:-~-m-.t-------------··-.. ·-..-..·-···~I : :..: :.:..I~-··..-8_.-6--;1i;;!"':i:.:i'-l-----+----.._·-j·-"-'._..- _ - -.._.-+----+------1

7 Rate I Cost per Unit

~ Medi-Cal Units 07/01/02 - 09130/02 6.070

~ Medicare/Medi-Cal Cmssover Units !~i~j~~ ~ ~i~~~~ ~:::::::I:::J---1:7'1:~~i~~:+-----+--------1f---------+-----+-------1

f-'~c;~-=~+':=~-"-~..=:-"-~::..:::..::...:::..:~:..:~;.:;M-=~-';.:...~-=:~-=·Id.:.;::..::=::!.~-=~'-'~7-=.ts=------J-'g=;.=.:i~;-:i.:,:~'::~'-~..::~:;::~"'~:;::~;""g"'~-1::··:;:·:·:::: (:::·:::::l·::::::::I-:---~.:..::'+----+--------1I-----+-----+-------1
% Healthy Families (SED) Units 10101102 _06130/03 :::::::':'::::::::::::':'::::::::::::
12 Non-Medi-Cal Units

~ Medi-Cal Costs

~ Medi-Cal SMA Upper Limits

~ Medi-Cal Published Charges

07/01/02 - 09130/02
10/01/02 - 06130103
07/01102 - 09130/02
10101/02 - 06/30/03
07/01/02 - 09130102
10/01/02 - 06130103

602.060
1.953.272

503.446
1.633.337

598.623
1.942.124

54.927

602.060
1.953.272

503.446
1.633.337

598.623
1.942.124

10/01/02 - 06/30/03
07/01/02 - 09130/02~ MOOi-Cal Negotiated Rates

........................
r.=-:-1177A MedicarelMedi-Cal Crossover Costs 07/01/02 - 09130102 188.553 188.553

10/01/02 - 06/30103 406.365 406.365

r-.o-.-l188A Medicare/Medi-Cal Crossover SMA Upper Limits 07/01/02 - 09130/02 157.669 157.669
10/01102 - 06130/03 339.805 339.805

19 07/01102 - 09130/02 187,477 187477r-.o-.-
19

Medicare/Medi-Cal Crossover Published Charges ~;Tn:;~:-;~~~+--~;';;-;;;,-,~----;;:2';;-';-;;-r-----+--------1f---------+----+-------1
~1- f-;:1~0/",0~1I;;;0~2_-0;;;6~13:;;0;:;;/0~3e---t__4...:04,-"-,.04...:.:::6+-_4:..:04,-,-,,,.0-,-46"+ t-- + f----- + ___I

E:-:-2200A MedicarelMedi-Cal Crossover Negotiated Rates 07/01/02 - 09130/02
10/01/02 - 06130/03

E-:-2211A Enhanced SO/MC Costs 07/01102 - 09130102 3.769 3.769
10/01102 - 06130/03 8.332 8.332

~ Enhanced SO/MC SMA Upper Limits 07/01/02·09130/02 3.152 3.152
~1- r.;1~0/",0~1/;;;02~-0:;;6~13:;;0;:;;/0~3e---t__-::;6~.9;:;6;;-7+-_--;;6~.9.:;;67;;-r----t-----+------1r-----+---___1

~2233A Enhanced SD/MC Published Charges 07/01/02 - 09130102 3.748 3.748
1% 1/02 - 06130/03 8.284 8.284

E-:-2244A Enhanced SOIMC Negotiated Rates 07/01/02 - 09130102
10/01/02 - 06130/03

25 Enhanced SO/MC (Refugees) Costs 07/01102 - 06130/03
26 Enhanced SO/MC (Refugees) SMA Upper Limits 07101102 - 06130/03
27 Enhanced SOIMC (Refugees) Published Charges 07101/02 - 06130103
28 Enhanced SO/MC (Refugees) Negotiated Rates 07/01/02 - 06/30/03

E-:-2299A Healthy Families Costs 07101/02 - 09130/02
1% 1/02 - 06/30/03

4.563
3.815
4.537

4.563
3.815
4.537

~ Healthy Families SMA Upper Limits 07/01/02 - 09/30/02
~r- r:l:::0",1O-,-1",/0~2_--,,0.:::613=01O=3-+ +- f-----+----+-----+------+------j
~3311A Healthy Families Published Charges 07/01102 - 09130/02

10/01/02·06130/03

~322A Healthy Families Negotiated Rates 07101102 - 09/30/02
10/01102 - 06130103

33 Non-Medi-Cal Costs 5,447.995 5,447.995

http:�...�..��..�..�


CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)

County: SANTA CLARA COUNTY
County Code: 43 CR CR CR CR

Le~al Entity: SANTA CLARA COUNTY A B C D E F G
Leaal Entilv Number: 00043 Service Service Service Service Service Service

Mode: 15 - Outpatient (Program 1) Mode Total Function Function Function Function Function Function
01 10 60 70

1 Allocation Percentaae 100.00% 21.78% 52.71% 24.58% 0.92%
2 Total Units 2,646,001 4,977,410 1,248,550 58,218
3 Gross Cost 6,416,254 15,528,213 7,241,435 271,612

.'......... ........................
4 80st per Unit 2.42 3.12 5.80 4.67
5 SMA per Unit 1.77 2.28 4.23 3.41
6 Published Charge per Unit }:;:;:;:;:;:::::;:::::;:;:;:::;:::;:::::;::;;: 2.10 2.71 5.03 4.05
7 Negotiated Rate I Cost per Unit

8 Medi-Cal Units
...... "07/0'1/02:09/3'0/02" :::::,,::,,: ..... 357,931 602,359 122,881 7,724

SA
10/01/02 - 06130103 :I"'r"':":""':'::::'r::":(rr~

1,124,498 1,797,795 392,790 28,657

L MedicarelMedi-Cal Crossover Units 07/01/02 - 09/30/02 1,085 55,312 68
9A 10/01/02 - 06130/03 4,840 145,016
10 Enhanced SD/MC (Children) Units 07/01/02 - 09130/02 :::',:,::::::,':',,:i::',,::'>:, 852 2,306 85
1M

~~;~:;~; :~:~~;~; =li'i(::::'r't
2,070 10,946 1,250 80

10B Enhanced SDIMC (Refugees) Units 21 85 120
11 Healthy Families (SED) Units 07/01/02 - 09130102
~ 10101/02 - 06130/03 :X,:"",(::::":"",:",::::::,:::",,, 50 85
12 Non-Medi-Cal Units 1,160,579 2,557,909 531,096 21,689.............. . .................. ............. ........ ... ....................... ..............•.......... .................
13 Medi-Cal Costs 07101/02 - 09/30/02 3,495,875 867,942 1,879,202 712,695 36,036

'13A 10/01102 - 06130/03 10,747,260 2,726,781 5,608,649 2,278,133 133,697
14 Medi-Cal SMA Upper limits 07/01/02 - 09130102 2,553,042 633,538 1,373,379 519,787 26,339

141;: 10101/02 - 06130/03 7,848,556 1,990,361 4,098,973 1,661,502 97,720
15 Medi-Cal Published Charges 07101102 - 09130/02 3,033,422 751,655 1,632,393 618,091 31,282

15A 10/01/02 - 06130/03 9,325,265 2,361,446 4,872,024 1,975,734 116,061
16 Medi-Cal Negotiated Rates 07/01/02 - 09130102
1M 10101/02 - 06/30/03

" .................. ......... ................
17 MedicarelMedi-Ca/ Crossover Costs 07/01102 - 09/30/02 324,505 3,385 320,803 317

17A 10/01/02 - 06130103 856,174 15,100 841,075

~ MedicarelMedi-Cal Crossover SMA Upper limits 07/01/02 - 09130102 236,675 2,474 233,970 232
18A 10101/02 - 06130/03 624,453 11,035 613,418

~ Medicare/Medi-Cal Crossover Published Charges 07/01/02 - 09130102 281,435 2,940 278,219 275
19A 10/01102 - 06130/03 742,547 13,116 729,430
20 Medicare/Medi-Cal Crossover Negotiated Rates 07/01/02 - 09130/02
f20A 10/01/02 - 06130103 ... ....... .........-... ' ... ............ . .................•... .............. ,-

21 Enhanced SD/MC Costs 07/01/02 - 09130102 9,753 2,066 7,194 493
f21A 10/01/02 - 06130103 46,791 5,020 34,149 7,250 373

~ Enhanced SOIMC SMA Upper Limits
07101/02 - 09130/02 7,125 1,508 5,258 360

22A 10/01/02 - 06130/03 34,181 3,664 24,957 5,288 273
23 Enhanced SO/MC Published Charges 07101/02 - 09130/02 8,466 1,789 6,249 428
23A 10/01102 - 06130103 40,622 4,347 29,664 6,288 324
24

Enhanced SDIMC Negotiated Rates
07101102 - 09130/02

24A 10101102 - 06130/03...... .............; ..... ...... ...................... ........................................
25 Enhanced SD/MC (Refugees) Costs 07101102 - 06130/03 1,012 51 265 696
26 Enhanced SD/MC (Refugees) SMA Upper Limits 07101102 - 06130/03 739 37 194 508
27 Enhanced SOIMC (Refugees) Published Charges 07101/02 - 06/30/03 878 44 230 604
28 Enhanced SD/MC (Refugees) Negotiated Rates 07/01/02 - 06/30103..... ............
29 Healthy Families Costs 07/01102 - 09130/02
2M 10101102 - 06130/03 386 121 265
30 Healthy Families SMA Upper limits 07/01102 - 09130102

fJoA 10101102 - 06130103 282 89 194
31 Healthy Families Published Charges 07/01/02 - 09130/02
~ 10/01102 - 06130103 335 105 230
32 Healthy Families Negotiated Rates 07/01/02 - 09/30/02
'3zA 10/01102 - 06130103............................
33 Non-Medi-Cal Costs 13,975,757 2,814,273 7,980,005 3,080,291 101,189



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 2

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)

County: SANTA CLARA COUNTY
County Code: 43 ASO ASO MHS MHS MHS MHS

Leaal Entitv: SANTA CLARA COUNTY A B C D E F G
LeQal Entitv Number: 00043 Service Service Service Service Service Service

Mode: 15 - OUlDatient Prooram 2 Mode Talal Function Function Function Function Function Function
10 60 19 69 10 19

1 Allocation Percenta e 100.00% 2.79% 0.57% 0.01% 0.17% 3.84% 0.18%
2 Total Units ;::::.:;:::;:;:;:;:;:;:.:}}::;::;.; 57,480 3,060 575 480 24,765 60,960
3 Gross Cost .................................................... 35,289 7,227 109 2,144 48,587 2,253

4 Cost per Unit 0.61 2.36 0.19 4.47 1.96 0.04
5 SMA per Unit 2.28 423 2.28 4.23 2.28 2.28
6 Published Charge per Unit :::.;.;. ....•.............:.:.;.;...;.
7 Rate I Cost per Unit :::::; :::;:::::.::: ::::::::::::}::

..... ....... ................. ...................... ........• ......•.....
8 07/01/02 - 09/30102

...........:. ...........
240 30 6,345 140

f6A Medi-Cal Units
.:.:.:.:.:.:.;.;.>...............

10101/02 - 06130103 ',}};;;;;;;,}}';:;:;",;;;';; 480 45 30 170 17,125 55
9

MedicarelMedi-Cal Crossover Units 07/01102 - 09130102 g
'9A 10101102 - 06130/03
10 Enhanced SO/MC Units

07/01/02·09130/02 ,;;;;:;;;;;;;;;;;;;;;:;:;:;:;";;";;:;:;
1M

~~~~~~~ ~ ~i~~~~i {:r::::::r::l
lOB Enhanced SOIMC (Refugees) Units 580
11

Healthy Families (SEO) Units11A
12 Non-Medi-Cal Units 56,760 2,985 545 310 715 60,765

...•...• '......... ..................,....... ... .............•. .............. ....... •••••0'•••••• ................. ............... . ..................
13

Medi-Cal Costs
07/01/02 - 09130102 211,627 147 71 12,448 5

13A 10/01/02 - 06130103 656,497 295 106 6 759 33,598 2
14

Medi-Cal SMA Upper Limits 07101/02·09/30/02 325,856 547 127 14,467 319
"14A 10/01/02 - 06130103 1,009,770 1,094 190 68 719 39,045 125
15

Medi-Cal Published Charges 07/01/02 - 09130102
f15A 10/01/02 - 06130103
16 Medi-Cal Negotiated Rates 07/01102 - 09130/02
fJt\ 10/01/02 - 06130/03 ................... ........... .............................
17

Medicare/Medi-Cal Crossover Costs 07/01102 - 09130102
CWi 10/01/02 - 06130/03
18 MedicarelMedi-Cal Crossover SMA Upper Limits 07101102 - 09/30102
1M 10/01102 - 06130103
19

MedicareJMedi-Cal Crossover Published Charges 07/01102 - 09/30/02
19A 10101102 - 06130103

12.... Medicare/Medi-Cal Crossover Negotiated Rates 07/01102 - 09130102
20A 10/01/02 - 06/30103 ......
21

Enhanced SO/MC Casts 07101102 - 09130/02
21A 10/01102 - 06130/03

E.- Enhanced SO/MC SMA Upper Limits
07/01/02 - 09130102

22A 10/01/02 - 06130/03
23

Enhanced SO/MC Published Charges 07101/02 - 09130/02
23A 10101102 - 06130/03
24 Enhanced SO/MC Negotiated Rates 07/01/02 - 09/30/02

fW>: 10101102 - 06130103.. -, ........................... . ..... ......................... . ..........................
25 Enhanced SO/MC (Refugees) Costs 07/01/02 - 06130103 1,440 1,138
26 Enhanced SOIMC (Refugees) SMA Upper Limits 07101102 - 06130/03 1,767 1,322
27 Enhanced SOIMC (Refugees) Published Charges 07/01/02 - 06130103
28 Enhanced SO/MC (Refugees) Negotiated Rates 07/01102 - 06130103

............... ' .....
29

Healthy Families Costs 07/01102 - 09130102
f29A 10/01/02 - 06130/03
30 Healthy Families SMA Upper Limits 07101/02 - 09/30102

'3OA 10/01102 - 06130103
31

Healthy Families Published Charges 07101/02 - 09/30102
31A 10/01/02 - 06130103
32

Healthy Families Negotiated Rates 07101/02 - 09/30102
32A 10101102 - 06/30103

..........'•.... - ...

33 Non-Medi-Cal Costs 394,704 34,847 7,050 103 1.385 1,403 2,246



DETAIL COST REPORT

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10/04)

County: SANTA CLARA COUNTY
County Code· 43 MHS MHS MHS MHS

DEPARTMENT OF MENTAL HEALTH
PAGE 2 OF 2

Fiscal Year 2002-2003

MHS

Leoal Entitv: SANTA CLARA COUNTY H I J K L M N
Leaal Entitv Number: 00043 Service Service Service Service Service Service Service

Mode: 15 - Outpatient (Program 2) Function Function Function Function Function Function Function
60 69 10 10 10

1 Allocation Percentage 82.54% 5.46% 2.95% 1.45% 0.04%
2 Total Units 362,160 31,710 38,340 16,125 390
3 Gross Cost 1,043,494 68,971 37,339 18,328 527

4 ICost per Unit 2.88 2.18 0.97 1.14 1.35
5 SMA per Unit 4.23 4.23 2.28 2.28 2.28
6 Published Charge per Unit
7 Rate I Cost per Unit ..................... ....... ..•...•.....•. . ......................
8 Medi-Cal Units

07/01102 - 09130102 59,145 6,570 12,030 1,980 210

~ 10/01102 - 06130/03 182,860 24,980 24,750 14,445

9 Medicare/Medi-Cal Crossover Units
07/01102 - 09130102

CSA 1010 1102 - 06130/03

~ Enhanced SD/MC Units
07/01102 - 09130/02

10A 10/01/02 - 06130103
10B Enhanced SO/MC (Refugees) Units 07/01102 - 06130/03 105
11

Healthy Families (SEO) Units
07/01/02·09130/02

~ 10/01/02 - 06130/03
12 Non-Medi-Cal Units 120,050 160 1,560 (300) 180

.. .................. .. ..................... . ..... , ...... .......................... ............................. ..........
13

Medi-Cal Costs
07/01102 - 09/30/02 170,415 14,290 11,716 2,251 284

13A1-- 10/01102 - 06130/03 526,876 54,333 24,104 16,418
14 Medi-Cal SMA Upper Limits 07/01102 - 09130102 250,183 27,791 27,428 4,514 479
14A 10/01/02 - 06130103 773,498 105,665 56,430 32,935

~ Medi-Cal Published Charges 07/01102 - 09130/02
15A 10/01/02 - 06130103

~ Medi-Cal Negotiated Rates
07/01102 - 09130/02

16A 10101102 - 06130/03.. .................... ................... . .. .......'............. . ....,.................
17

MedicareiMedi-Cal Crossover Costs
07/01102 - 09130102

17A 1010 1102 - 06130/03
18

Medicare/Medi-Cal Crossover SMA Upper Limits
07101102 - 09130/02

18A 10101/02·06130/03
19 -.

MedicarelMedi-Cal Crossover Published Charges 07/01/02 - 09130102
"19A 10101102 - 06130103

~ MedicarelMedi-Cal Crossover Negotiated Rates
07/01102 - 09/30/02

20A 10/01/02 - 06130103.. ............... ....... ...... ' ...... ........ ................. ... ............... ...................- .... ........ ....... . .. ............... ...................... . .... . ..........................' ...

2..1- Enhanced SOIMC Costs
07/01/02 - 09130102

~1--- 10/01/02 - 06130/03

~ Enhanced SO/MC SMA Upper Limits
07/01102 - 09130102

22A 10/01/02 - 06130103

1.L Enhanced SO/MC Published Charges
07/01102 - 09130102

~ f-- 10/01102 - 06130103
24

Enhanced SDIMC Negotiated Rates 07101102 - 09130/02m 10/01102 - 06130/03..............................•..................... ..... ................'.'........
25 Enhanced SDIMe (Refugees) Costs 07/01102 - 06130/03 303
26 Enhanced SO/MC (Refugees) SMA Upper Limits 07/01102 - 06130103 444
27 Enhanced SDIMC (Refugees) Published Charges 07/01102 - 06130103
28 Enhanced SD/MC (Refugees) Negotiated Rates 07/01/02 - 06130103.... ., .... ...
29

Healthy Families Costs 07/01102 - 09130102
~ 10/01/02 - 06130103

~ Healthy Families SMA Upper Limits
07/01102 - 09/30/02

~-.
10/01/02 - 06130103

31
Healthy Families Published Charges 07/01102 - 09130102

f3ti 10/01/02 - 06130103
32

Healthy Families Negotiated Rates
07/01/02 - 09130102

'32A 10/01102 - 06130/03.. ..................... .......................
33 Non-Medi-Cal Costs 345,901 348 1,519 (341 243

http:�...�.....�


CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: SANTA CLARA COUNTY
County Code: 43 CR

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

Service Service Service Service Service Service
Mode Total t-..:...F...:;;u'-7nc:::=t;.,:io.;;.;.n-t_F-'-u=..;n.;.:c:..::ti..=;on"---+-....:.F...:u:;;.;nc:.ct::..;io:..:.n'---t---..:...F..::;.u;..:..nc=-=t:..::io..:..:n-t_~'--'Fu--.:n.:..:c:..:.:ti.:::.:on'"'----+-....:.Fu"'-'n.::::ct--.:io::..n'--'--1

10

Legal Entity: SANTA CLARA COUNTY
Legal Entity Number: 00043

Mode: 45 - Outreach

A BCD E F G

1 Allocation Percentage 100.00%f
2 Total Units

100.00%

~..•.:.•.•.<...•...•.<..•.••·~~.~~~:~~~:I Units :.:..•...:..•......•..•.....: ·.~'~"",,:T,",f.•.· : ;........ . ;: .
. ".." .......••'.:-:...;.;.;.. -:.;.'.;-:.;. :.. -:<•..••..;.: .. ':::<::.:;.::;.'.;.:-:::::.". :':'.::-::.;.;.::':" •.- -•••.:.:.• '•••••••.:.:.• ::: ..:-:-:..... ;.:-:.::;.::;.;.<::: -: :-::.-:./::...;::;.;...<: : ; :.. -:.: :-:.' :.:.:::::•..; ; ;. -:..<:::.;••..... ';. ; :..-:..;.; '.:::::::::::-::-; .

6 Non-Medi-Cal Costs 329,466 329,466



DETAil COST REPORT

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: SANTA CLARA COUNTY
County Code: 43 MAA MAA MAA

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002·2003

MAA

Service Service Service Service Service Service
Mode Total f--.:....F.=.u:..::nc:::.:t~io.:...:n--l_'---Fu=.:n-:-:c::::ti..::.on"-+---,F--,u:.:.,no=c..::.tio::..:n-,--+---,-F--,,u:.:.:n::::ct::..:io:..:.:n~f--.:....F.:::;un:..:.:c:::.ti:.::::o.:..:.n--+----.:F~u~n.:..:::c~tio~n-=------t

07 14 24 35

Legal Entity: SANTA CLARA COUNTY
Le aJ Entity Number: 00043

Mode: 55 - Medi-Cal Administrative Activities

A BCD E F G

0.96 1.18 2.75 1.31

2.10% 52.99% 5.94% 38.97%
1,740 35,790 1,725 23,670
1,678 42,308 4,744 31,118

...:.:.: :.:.:./.;. '';':' ;.:-:-:.:-: ;...:-:.;.;.:-:.;.; :.:.:.:.;.:-:.:.:.:.;.;

100.00%
c--~~-;;-'t--~~~--~~:+-----;~='+----+-------j

Cost Unit

Allocation Percentage
Total Units
Total Expenditures

........................................:-:.'.:.:-:.;.;.: :.;..:-:.;<.:.::-:.:.:.:.;.; .

Non-Medi-Cal Costs5

4

2
3



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
DETAIL COST REPORT

L al En!. : SANTA CLARA COUNTY

DETERMINATION OF SDIMC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (10104)

County: SANTA CLARA COUNTY
County Code 43

~~A Healthy Families Gross Reim

262

5994

3582203
10964121

Fiscal Year 2002-2003

SMA Costs
G H I J K

Total Tolel

Outpatient Outpatient
Mode 15 EJl:c1ude (Col r .. Col J)

Mode 10 Pro l'1Im 1 P,. am 2)
2060 3495 75 40979 4309561

1 953272 10747260 12700532 13 357 028
50 44 2553042 3 56488 3 2344

1 633337 7848556 9481894 10491664
598 033422 3632045 ...... 3632045

1942124 9325265 11267388 11267388

..... ........ ..................... ........................
503446 2 53042 30564 3268115

1633337 7848556 94818 10138390

188 53 324505 513058 513058
406365 856174 1 262540 1 262 540
157669 236 675 394 344 394 344
339805 44 964 258 964 258
187477 281435 46891 468912
404046 742547 1146593 1146593

157669 236675 394 344 394 344
33 805 624453 964 258 964 258

661115 2789717 34 832 3662459
197314 8473 9 .. 10446152 . . 11102648

3769 9753 13 22 13522
332 46791 55123 55123

3152 7125 10277 10277
6967 34 181 4114 41148

748 8466 12214 12214
8284 40622 48906 48906

3152 7125 10277 10277
6967 34 181 4114 41148

4563 1 012 5575 1440 7015
3815 739 4554 1767 6320
4537 78 5415 :.:;:-::.:.<:=::;:;;.;-:.......... 5415

........... :::::::::::;":" ::::::::::::.;';'

664 266 2796 843 3461109 11627 3672736
1980110 8507190 10487300 656 497 11143796

3815 739 4554 1440 5994

386 386 386

282 62

335 335

282 2 282
.......:.;.;.;.>;..;.:.::;:;:;:: ;.:.....

977 49556
86846 92830

2700

993926

430477

SMA

873790

993926
4037546

704

4037546
1468 800
5184 900

1697649
5992742

654 704

565257

3121

1707011

1362237
756 000

1 476900

1362 37

1648631
5399 783

Tolel

In atient

1648631
5399 783

Mode 05· Modll 05-AII
Has itsl Other

C D
REIMBURSEMENT TYPE

A

07/01102 - 09130102

07/01102 - 09130/02
10101102 - 06130/03

07/01102 - 091:lO102

10/01102 - 06130/03

07/01102 - 09130102

07/01/02 - 09130102

10101102 - 06130103

10/01/02 - 06130103

10/01/02 - 06/30/03

Medf-Cal Costs

Enhanced SDIMC (Child",n) P C.

Enhanced SDIMC (Children) N R.

MedicarelMedr-Cal Crossover P C

MedicarelMedi-Cal Crossover Gross Reim.

Medi-Cal N. R

MedicarelMedl-Cal Crossover Cost

Medi-Ca! Gross Reimbursement

MedicareIMedi-Cal Crossover SMA

MedicareJMedj·Cal Crossover N R.

Total SOMe + Crossover Gross Relm

nhanced SD/M e ees N R.

Enhanced D C (Re ees) ost

Enhanced SDIMC (Children) Cost

Medi-Cal P. C

Ellhanced SO/Me (Children) SMA

Medi-Cal SMA

Total Medi-Cal Gross Reimbursemen!
Excludes Ref ees
Enhanced 0 Re ees ross Relm.

nhanced O/Me Re u ees MA
Enhanced SD/M efu ees

Enhanced SO/Me (Children) Gross Reim.

Healthy Families SMA

Healthy Families N R.

Healthy Families Cost

Healthy Families P C

Enhanc 0 Me Re ees evenues
Hea th Families Revenues

Total Ex oditures rom MAA Mode 55

Healthy Famrlies

nhanced C Re ees

nhanced DIM ChIldren) Revenues

SD/Me + Crossover Revenues

less' Patient and Other Payor Revenues

Net Due - Healthy Families

Amount N otiated Rates Exceed Costs

SDIMC (Includes Children)

Medi- al Ii ibili Factor Avera e
evenue- MAA

Net Due - Enhanced SD/M Re ees

Net Due - SD/MC for Direct Services

al Entl Number: 00043

20

11
1M

21
21A
22

8
8A

10
10A

7
7A

15
lSA

12
12A

9
9A

18
19

6
SA

17

14
14A

5
SA

13
13A

4
4A

2
2A

23
23A

3
3A

1
1A

16
16A

24
24A

26
26A

28
2SA

31

29
30

32
3
34

2
2SA

36
37
37A

8
38A
39
40
40A

35
3SA



CAUFOANlA HEALTH AND HUMAN SERYlCES AGENCY
DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

OETERMINAnON OF SDIMC + CROSSOVER FFP DOUARS
MH 1970 (1Q/04)

County. SANTACLARACOUNTY
Couo~ Code. 43

Legal Enlity: SANTA CLARA COUNTY
L .1.1 Entit N\JITlbeII": 00043

Mode: 05 - Hospltallnplltie"t
A~ 8 C D • F G M , J K L M N a P a R 5 T U

SFC10-19

DataT"" SOIMC + CrossoYer Units
BrukdOlo'm of 2nd Periocl

~MC: + (,,;l'OSSO\let MedI-c.l Plilienl~ Net Direct Costs
Units liS a Pero::entl!ge

GrasiS Reimbu~t CoIls Other Pa)'O' Revenue (Grc" Relm. Co$1s· ReV8...ueJ
FFPDoII~

Uslna SMA Uooer Limils
uree From MHHlOl Schedule B Su lemental c.Jcu at rom MH1966 HO PIN T romM 1901 ~. calculated calculated

F/Jmlu( B/(8+CI CI B +C) fO"I) fE -II DOM ,oM IF· JI IG-Kl fH·ll O+P 5140%-N SO'(X1%-O $4.35%' P S+T'" .- I 2nd' eriodl

~-.
_00 FFPS P.1.rtlFFPS PartflFFPS Periac:lFFPS

2nd Period! .2N:I Period! .2N:I Pwiod! 2nd Perlodl 2r>d Period! 2nd Period' Tcrtal2nd 2nd Period! 2r>dPeriod! Tcrtal2nd 2nd Period.' 2nd Period! Total 2nd 07/01102 - 'M11102- 04IQ1It)2· 04ltl,102-
1stPerlod Part' Part 11 Part, Parttl 1s1 Period Port' Part II Period htP«iod Part I Part II Period 1st~ Part I Part II Period

~~
06r.l0I03 06I30I03

MH'966 MH100' %ofUnrts %ofUnits
eoot So'. lk;" Units u_

" " Costs CoSls eoot. ea... Re"""",, Re_ue Revenue Revenue Net Cosls NetCosb Net Costs N41tCosts 2r>d Period! 2ndP_

Report CoslRpt. Settlement $8,...,0. 0=- 101'011'02 - o:'n'"I0~- ~~- :~- =- 101011'02- 041011'03- 10101102- 0=- =- 041t11/03. =- =- i! o:..~- =- 1stPeliod P:8rtl Parttl

CoIu= ine • T_ Mode Function ~ ~ IlBI:lOI03 00I30Ill3 IlBI:lOI03 FFP% FFP% FFP%
51.40% SO,OO% 54.35%

8 I CR 05 10 1. 15 3.640 1.B01 "00 33.10 1 sga73 3051 048 1 598 4 ... 430477 37 154 187103 ses 57 83Il 1 495 3 5389 431450 1336447 71 716 055223
c 2 CR 05 19 957 1.284 ..7 65.99% 34.01 37 758 553719 285418 83Q 137 3787 5537UI 5418 839 137 194881 276880 155125 4.3'984

Totlls 1648,831 3604 787 1795016 5,399 783 430."77 378.154 187103 565.257 1.218154 3.226613 , 607913 .4 634 526 62e 131 1613.307 873.(101 2487207

EQuIValent values from MH1968 1648631 5399.783 430477 565257

1/1



CAUF()ItNIA HEALTH AND HUMAN SER\I1CES AGENcY

DEiERN',"TlON OF SD/NC. CR.OSSOVER. FFP DOUARS
114H 19rCl 1101CMI

Co.Jnty SANTA CLARA. COUNTY
CO-ll1tv Code 43

L~21 Entity. SANTA CLARA COUNTY

DETAlL COST REPORT
DEPARTMENT OF MENTAL HEALTH

laoa Entih Numbef': 00043
Mod.- 05 - OIMr 24 Hour SMvie:n

A B C 0 E F G H 1 J K L " N 0 P 0 • S T U• (All Olher SFC)

Dab T""
Brukdawr! of 2rId Period :::'U1~ + ""rossover M.dl-Gal PlItienl arod Nst Direct Cost,

SO/MC" Crossover Unlls Gross Reimburwmenl Costs FFP DoI'lI~Units as a Pereen'-lile Using SMA U .,.., limits
Other Payor Re~ (Gross Reim. Cost,- Revenue)

"'c. From MH190t Schedule So emenbl Calcuated From MH1968 0 OTH I From MH1901 Scheel II culated Calculated
Formul BflB "Cl ellB· 1 (0"" lE "II 0-" E-" (F -JI CG·K) IH-ll IO·?) 51.40% - N 50.00%·0 54.35%" P S·T

"'.""" ~~~$

~-i
Peri'"

FFPS Pan 11 FFP $ P"riod FFP $
2nd Period! 2nd Period! 2rId Period! 2nd Period! 2I"Id Perlod! 2nd Period! Total 2nd 2nc1 Period! ""'Poriodl Total 2nd 2nd Period! 2nd PoriodI TtTlIII2nd 0=- 'OIOMl2- O~'102· 04/01102-

1stF'eriod Part I Part 'I Part I Part II 1st Period P.,,' PillrtU P- lstPer10d P"'" Part II p- 1st Perini'! Part I Part II P- 03T30Itl3 06I3Ilr03
M""'" N1H1~1 '''''''''''' "lIot:nrtsC,,, Seh B Unils Unils Units In Costs Coot. eo... eo.b Revenue Revenue Revenue Re"'lll"lue Net Costs N"tCosts Net Costs Nel Costs 2nd P~riod! 2rId Period!R_

Cost Rp/:. Settlement Service 07~1102- =- 04101103- =- 04lO11t12 - =- =. 0:-

=~- =- =. 0~1103·

=~- =- 101011t12- 04101103 ~ 10/01102· 'slPeriod Part 1 Pal1l1

ColuM" Lil'loll , T_ "ode Funct>on 0913002 """"'"' ll6I3OI03 Il6OO'03 03T30Itl3 """"'" '"""""" FFP% FFP % FFP %
51.40% 50.00% 54,35%

• 3 C. 0' 50

Totals

Eaulvalent values from MH196lJ

1/1



CA.UFORNlA HEALTH AND HUMAN SERVICES AGENCY

OETERN'NAT10N OF SPINe .. CROSSOVER FFP DOLLARS
MH1SlTtl (10104)

Ceunty: SANTA CLARA COUNTY
C(llo"1ty Code. 43

teg~ Entity SANTA CLARA COUNTY

DETAIL COST REPORT
DEPARNENT OF MENTAL HEALrn

F..eal YMr' 2002·2003

Leaal Erltit N\.imber: 00043

Nod_: 10. Dey s.rvlcn A B C D E F G H I J K L ... " 0 P 0

_

S T U

DalaT~
Brealo:,down of 2nd Period

o:>UIlVI..... + .....rD$SOVer
MedI..c.t Pati,,"t and Net 0I1'9C1 Costs

SDIMC + Crosse....' Units
Uni~ as a Percenr.age

Gross RlJimbllf"S<smenl Cos1s
~PaytJrReve""" (Gross Rl!lIm. Costs - ReY8nll<S)

FFP Dollars
UslMG SMA UPPer Limits

"~ rom MH1Q(J1 SC edule B Su lomental C~ilclllated rom MH1966 MOO 10 (QrnMH1 1 SChedule B calclll~ culated
FOrlmJla B(/8 + Cl CUB +Cl O·1l IE on D· ... E· ... IF -Jl (G-K {H·ll (0 + P) 51.40% ° N 50.00%·0 54.35%· P Sq

1.. oriod
~:I=~

~~'i
Perio:: FFP'

2nd Period! 2ndPeriodi 2nd,,""'" 2nd PeriDd! 2nd Period! 211d Period! TDlaI200 2nd_ 2nd p",;od/ TOl.8I2nd 2nd Period! 200 Period! Total 200 07/01102 -
~=~.

04JDUl2 - 04101/02·
1st Period Part I PartU Pa"l P:lIrtll 1st Period Part I Part It Ponod lstP.nod PartL_ r--------Eart II Ponod 1stP..rn", P'''' P.1Irtll P","" """""" 06I30I03...",,.,. ...H'901 %0 Units "of Units

Co" SchB Units Units Uhits '" '" eo"" Cost. eo"" eo,"" Re--.ue
--~ -....... Re....nue Nel Cosl3 Net Costs Net Costs Net Costs 2nd Penod! 200 Period!

Repo" Cost Rpl. Sert!et'Tto,nl ",,",,00 07101102· 10101102· 04,(11,(13· 10101,(12- 04.tl1,(12· 07,(11102- 10101,(12· 041'01/03· 10101/02- 07,(11102· ~- O:o:t- 10101102- 07/01,(12· 10101,(12- 04JD1IOJ. 1(1J01102· 1st Period Part I _"CoO.om, <>e' T,," ...odo F'-'1Ction 09I30Ill2 03/30103 lJ6/3OIIl3 03I30I03 06IJ0Itl3 09I30Ill2 03I30I03 """""" 06I30I03 """"'" 06I30I03 """"'" 0313003 06I30I03 0613003 FFP % FFP% FFP%
SUO% 50.00% 54.35%

B 4 CR 10 20 7.971 14993 8.797 3.02% 3B. 681115 1 43519 7 623 1973 143 77 54 2 32114 ..... 620 , 1\ 767 69750 ,... 318751 504 393 37S1 096 973 490

Totals 001 115 1243519 729.£123 1973143 40977 54732 32114 ...... 620 138 1188 787 697509 1.88G.296 318751 504 393 379,096 97 490
Eaur....lent valuu from MH19U 661,115 1,973143 40977 .....

'"



CAU rCAltI"HEALTH A~ HUMAN SERVICES AGENCY

OElERWl NAliON OF SDIMC'" CROSSOVER FFP DOUAR:S
Nfl ,no 11ll1041

CGlInty: SANTA CLARA COUNTY
Co.Jn't(Code: 43

L~ E"~ty: SANTA CLARA COUNTY

OETA,IL COST REPQRT
DEJ'ARTMeNT OF MENTAL HEALTH

FIae..1 YNr 2002-2003

l-=I Enlin tl..".."ber: 0004'
Mc>de: 15 _ Outp.etient (Program 1) A B C D I • • G H , J K l M N 0 P a R s T U

BrBllkdcr\olrl of 2nd Peliod
~UlMo...; + l,.,rosSO\lef Medi-eal Patient and Nel Direct Com

FFP~larsData Typo! SOIMC + Crnsaover Units Unit3 8S a Percentage
Gross Reimbu~mentCosts Ot:her Payor Revenue (Gross RBlm Cost. - Re-..enue)

Usino SMA Uooer Limits

'" rom MHt901 Sc ule 8 ementaJ Calculated romM 1 M 1 , ..m Hl001 ". Calculated Calculated

Formula liB + Cl C/IS +Cl ID·I IE ·11 D'M ~ F -J\ fO-K} (H-U fQ+P) 51.40% - N SO,OO%·O 54.35%' P S·T

" .nod 2nd p~,.,- --IIP~rioc
FFP S Part I FFP S Part II FFP $ Period FFP $

2nd Period! 2nd Perlodf 2nd Pertod! :Znd Periodl :Znd Period{ 2nd Periodl Total 2nd 2nd Pwtod! 2nd Period! Total 2nd 2ndPllliod! 2nd Period! Total 2nd 07101102- 10101102· 04101102- 04101102-
1stPeriocl Part I PartU Part I P rtll 1s1 Period Part I ""'" Poriod 1st Period Part I Part II Period 1st Period Part I Part 11 Period 09I3llI02 ll3I3OI03 06I30I03

M~'''' "HI"", '00'''''''' ""Dli~nits
Rewf'UeC~' S<h B Unit'! U1its Units

"
Co... Co,.. Coo.. Co,.. Revenue Revenue

-~
NetCo.ts NetCost3 Net Costs Nel COSt3 2nd Period! 2nd Period!

R._ CoslRpl. Settlement Service 07101102 -

~=- O=~ =- 04101102·
O=~

10101102 - 0=- =- 07101J02· 10J0Ml2- 04101103· =- 07101102- 1010110.2 - 04ltl1103 - 1010110.2- hlPeriod Part I Pan II
CdlJl"l1M "'. T'M M,.. Function 09/30102 06I30I0J ll3I3IlIli:, 09I30IO 0313003 06I30I0J 0llf.lllI02 03I30Ill:l 06I30I0J ll6!3OI03 FFP % FFP % FFP%

51.40% 5[1.00% 54.35%
e 5 CR 15 01 357931 747666 J76832 56.4 "Ii 33.51° 633 538 1 ,.. 993 1990361 " 131 58 633 1 323 34 .... 1990 159 325633 661617 36 474 1 024091
C 6 CR 15 10 "',- 1191594 e11041 66.10 .00' 1 3758$ 716834 1 393 173 4110008 1.720 153 1. 17 477b t J741 2713Ba1 1 1557 4105238 706 3:14 1356841 56311 113152

7 CR 15 '" 178193 354062 162644 6800 34.00% 753.7 1501489 77343) 74919 47. 57.... 670 B7.857 706065 144350 743 sea 1870 38 917 721751 404 125 1 12587e
E B CR 15 70 7.7 19.070 9.5e7 68.55% 33,45 26.571 68.029 32. 7= 133 26.437 68.029 .092 97.720 " 514 17.768 50.252

Totals 2,789 717 5606 721 2,866 288 8473009 49556 61275 31555 92830 2740 161 554544e 834 733 8380179 T408.443 2772 723 1 540 678 4313,401

Eaulvalent vaw_from MH1H8 2789717 8473 DOS 49556 92830

'"



CAUFORNIA HEALTli AND HUMAN SERYfCES AGENCY
DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTJ1

DETERMINATION OF SDJMC + CROSSOVER FFP DOLlARS
MH 1970 (10104)

County: SANTA ClARA COUNTY
County Code: 43

Legal El"ltitV: SANTA CLARA COUNTY
L_I Entitv Number: 00043

O.taTypl SD/MC • Crossover Unil'l
Brealo:.dCMl'1 d 2nd P'eTiod

UnitJ as iii PerceFWIge
-- Ie I~M 1901 SChedule 5u amental IcUlaled

Formul e I B +C) CUB+CI

Poria<
2l"od Penoc1l 2nd Perioc1l 2nd Periodl 2l"od Period!

1stPetiod Part I Part II Part \ Part II

1

M
"'

Mn'~ 'MoofUn/ts 'MoofUnits
Cos! Sch, e l)r,'l'I Unil.\l Units '0 '0

Report CostRpI. Settlement s.rn", 071OMl2- 'Ml,102- 04/0'103- 10101102- 041011'02·
COlumn linel- T_ Mode Function 091J01ll2 03I30I03 06I30I03 m""'" """"""

9 A50 15 10 40 - 1OCHXJ%

'0 A50 15 60 3J 3J 15 66 7 33.33
11 MH5 15 ,. 3J '00.00%• 12 MHS 15 69 OS 105 .4% 61.7B, 13 MHS '5 '0 • 11960 5.145 69.96% 3J.04%

G " MHS 15 '. 140 55 100.00%
H

" MHS 15 60 .145 120 640 66.08% ..
I ,. MHS 15 69 6.570 17.505 7.475 70,08" 29.•
J 17 MH 15 10 12.030 ,.. 4.920 60 12 19.88
K 1 MHS " '0 1960 •.940 5.505 61.9 .11%
L '9 MH5 15 10 '0

FIae.1 VHf 2002·2003

--~-

G M 0 0

~MI,.. ... I,..fOSSOVer
Medl-eal P3li...n. al"od Net Direct Cosl.!

Gross R8llTlbu..-noont Cosl'l
Other P.ror R...."nue IGross Reim. Costll • Revenuoo) J:"J:"POoIlars

Us; Costs
romMH1 M 5 2 rom MHI , httdul. culaled Calculated

(O"n on OOM ,oM rF· J) IG·K\ (H·LI O+P) 51.400/0"N 50.00%' 0 54.35%' P 5·r

"'",,''''' 2"" Penod/ --IFJ:"f'$ Pml FFf'$ Pan II FFP I Pen.. 'FP ,
2ndPerioc1l 2nd~odI Tctal2l"od 2nd f'erioc1l 2nd Period! Total2l"od 2nd Perioc1J 2nd Period! Total 2nd 07101102· 10101102· 04J01102 - 04/011'02-

1stPeriocl Part 1 PaitU Ponod tst Perioct P"" Pal1!!.- __ Period 1s1 Period Part I Part II Period I1Qnrun? 0313003 06'3003

eo." Co." Costs Cosls Re~ue Revenue Re_~ R"venue Net Costs Net COlts NetCostl Net CoSt5 2nd Perioc1l 2nd PenOl1l
071011t12 - 10101102 ~ 04J01103- 1010'102 - 07101fD2 - 1Q1Ql102- 04/011'03- 101'01102- 07101102· 'OIOMl2· 04101103- '01011'02· 1stP8riod P:lrt I Partll

-~ 03I30I03 0613003 """"'" ~~ ~ Mnn.m 06I3Cl'03 ~~ 03I30I03 06I3llI03 06I3llI03 FFP'W. FFP% FFP%
51.40% 50.00% 54.35%

"7 295 • 147 29S 5 " 147 '47

" " 35 106 " 71 35 106 35 I. 55

• • • • 3
469 7 290 469 75Q 145 255 400

12.448 '0. 33596 '2 .... 2J.S04 10.094 33.596 11752 5.466 "5 , 2 J , ,
170415 348 177 178 S26 70 170 415 346m 178 fl99 525816 87.593 17408g 97.12'3 " 11
14 07. 16.259 54.333 1•.290 38074 16.259 54.333 7.345 19.037 8637 27.S74
11.716 19.31 .7 24104 11.7'6 19.3' 4792 4.104 • • 2.604 12,260, 10,161 • 7 16,4HI 2.251 10.1 1 6.257 16418 1.157 5.081 3,401 8.481

64 264 ,..

Totals
Equivalent values from MH1961

211627

211627

430667 216610 656 497
856 497

'/1

211527 439887 216.810 108 716 2H;I,943 t 17 728 337.671



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT

2,241

22,329
839

26,746

183
2,241

5,994

2,164

J

6,781

355,049
86,730

Total
FFP

".:--: ,'::.

8,111,769
2,462,101

16,086,665

16,086,665

16086,665

Fiscal Year 2002-2003

G
51.48%

FFP

FFP%
Source:

MH1978 F8
F

51.40%
FFP

FFP%
Source:

MH1978 E8

..... :..:.:::::::.:{::.. .: .

.:'.:.' :.::- .: :: '.;.;.'.

SD/MC

Total Health Families Reimbursement Before Excess FFP

Healthy Families Net Reimbursement 07/01/02 - 09/30/02
10/01/02 - 06/30103

Total Health Families Reimbursement
Amount Ne otlated Rates Exceed Costs - Health Families

SDIMC PRELIMINARY DESK SETILEMENT
MH 1979 (10/04)

3

13 Medi-Cal Admin. Activities Svc Functions 21 - 29 Coun Onl

2

7

5

11 Medi-Cal Admin. Activities Svc Functions 01 - 09

6

10
9

4

8

17
17A

15
14

12 Medi-Cal Admin. Activities Svc Functions 11 -19,31 - 39

20

23
....................,., ..'., ' , .

16
16A

19

18

21

25

24
24A

27
26

22


